STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

OIL CONSERVATION DIVISION
ARTESIA DISTRICT OFFICE

TONEY ANAYA April 11, 1983 P.O. DRAWER DO
GOVERNOR ARTESIA, NEW MEXICO 88210
) (505) 748-1283

Mesa Petroleum Company
P.0. Box 2009
Amarillo, Texas 79189
Re: Iris State
#2-M-21-7-23
West Pecos Slope Abo

Gentlemen:

We acknowledge receipt of your C-104 dated January 11, 1983,
on the above captioned well,

However, we are returning it as you failed to fill out
Section IV and Section V as required by District Rule 1104,

Once these sections are completed, please return them to
this office for processing.

Very truly yours,

oats W-Cllste

Leslie A. Clements
Supervisor District II

LAC/ pw

Enclosures (5)
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LAMOD OFFICHK

OlL CONSERVATION DIVISION
P, O. DOX 2008
SANTA FE, NEW MCXICO 87501

form C-104

Revised 10-1-78

o REQUEST FOR ALLOWABLE
TRANIFPORTEIAN o AND
ortnavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS-
i. [ MOMATION OF F CX

OV-QYOIO'
Mesa Petroleum Co.

Asdress

P.0. Box 2009 / Amarillo, Texas 79189

Ktoson(x) for luﬁg (Check proper box)

J

Change in O-mv-hu-' i

New Well Chanqe in Tronsporter of:
[o]}]

Casingheod Cas D

Recompietlon

Dry Caos

Condensate

QOther (Please cxplain)

UJ

1f change of ownersthip give nane
and address of previcus owner

11. DESCRIPTION OF WELL AND LLEASFE

Leose Namae -~ well No,| Pool Name ln:)udxnj Formailon of Lease Loase Nt
wWest Pecos Slo0€
IRIS STATE 2 | Undeefignated ABO State, Bred b 4G | 6679
Locotion
Unit Letter / nj__ H 660 Feet From The South Line and 660 Feet From The West
Line of Sectiton 21 T. ~nship 7S Range 23E . NMPM, Chaves Caunt-

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousporter of Cil ot Condernsate Z

Permian Corporation

Asc:zess (Cive address to which approved copy of this form i1 10 be sent)

P.0. Box 1183 / Houston, Texas 77001

Nere ol Authorized Trensperter ol Cosinghead Gas

Transwestern Pipeline Co. (Attn:

ot Ory Gas @

Address (Give address to which approved copy of this form 3 to be sent)

V. COMPLETION DATA

, Aiklen) P.O. Box 2521 / Houston, Texas 77001
1 well sroduces oil or liguida, : Unit , Sec. .‘Twp. ;Rqe. Is gas cciually ccnnecied? , When
3ive locotion of torks. 'L : 271 v 7! 23 V2.0, —-— ' l/- Z/.. 9 3
1f this production is commingied with that {from any other lease or pool, give dommingling order number:

T Ol well
Designate Type of Completion — (X) : .

= .

' Cas well
I

New Well ! Worrover *Plug Becx ' Same Aes‘y.’ Dii{f. Rea
' 1 . ' )

T 7
3 '
J 1 ]
1 n . N

Cate Spudded Daie Compl. Recay 1o Prod.

{ Total Depth P.B.T.D.

Zievaticas (DF, RKB, RT, CR, etze.j Name of Producing Formation

‘ Top Otl/Gas Pay Tubing Depth
|

rerforaiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i |

! !

|
|
|
'
i

il

. TEST DATA AND REQUEZST FOR ALIOWABLE  (Test muss be after recovery of zotzl volume of load oil and muzt ba egucl 1o or xxceed t0p all

OIL WELL

ahle for thia depth or be for full 24 kours)

Dcte First New Ofl Run To Tonxs

Dais of Test

Frezusing Method (Fiow, pump, go3 lift, ete.)

| Length ol Test

Tubing PieasTe Coaing Presswre

Chokxe Sizs

Aziual Pred. During Test

Cii- BSbhls. walet- Bbls.

Cas~MCF

GAS WELL

Aziual Prog. Teet=-MIF /O

L_angth of Test Bbla. Condernacia/MMCF

Cravity of Condensate

Te31:1ng Weihod [puroL, dbaca pr./

Tubirg FPresause (Cl;:n.—i_n) Coaing Presause (Sbﬂ”-—in)

Chate Size

\. CERTIFICATE OF COMPLIANCE

1 hereby certify that 1he ruies and regulations of the OI1 Conaervation
Divisioa hove been complisd with and that the Informeticn given
above is 1rue and compicte to the best of my knowledge and bellel.

XC:. NMOCD-A (C+5) CEN RCD

REM (FILE) .
°.<

(Signatwe)}

REGULATORY COORDINATOR
(Tile)
1-11-83
{Daie)

, ACCTG, ENG,

Olt. CONSERVATION DIVISION

APPROVED 19

-BY

TITLE

Thie form la to te filed In compliance with FULEZ 1104,

1f this Ja a request for sallowablo for a newly drllled or deapen
wall, thia form must Ls accompenied Ly & tebulativn of the ceviall
{vots taknn on the well in accordance with RULL 111,

All sections of thla form muset he fUled out completaiy for alle
obLle on naw snd recompleted wells.

Fi1l out only 9ectione 1, II, 111, and V1 for changus of own

wall name ui number, or treasporter, o1 othar tuch chanys of condlth

Coarate Farms C-104 must be flled for eech poal In multl)

rarnoleted welln,




